“260’0 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000047185
FREEMAN & HUNTER, P.A.

FILED

ecretary of State

04-20-2000 90097 047 ***150.00

Principal Place of Business

201 E. KENNEDY BLVD.

SUITE 1950 SUITE 1950
TAMPA FL 33602 TAMPA FL 33502-5829
us us

Mailing Address
201 E. KENNEDY BLVD.

2. Principal Place of Business

3. Mailing Address

L

i

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

FREEMAN, GROVER C

SUITE 1950
TAMPA FL 33602

201 EAST KENNEDY BLVD

City & State City & State 4. FEI Number Applied For
59.3188989 Not Applicable
Zi Countr Zi Countr ) i
P ¥ P v 5. Certificate of Status Desired O $8'75 ".‘dd't'o"a'
Fee Reguired
- — ————_-6.-Natne and-Address of Current Registered Agent ———— = - —7—Name and-Address-of New Registered Agent——~——

Name

Sireet Address (P.O. Box Number is Not Acceptable)

Apr 20,2000 8:00 am

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement

oth, in the §late of Fiorg

J2

pelhe purpgse of ghanging its regigtered office or gagistered agent,

\ >

Fed Agent signaMuglacui

it applicable. [NQTE: Rs

N J OATE \

9. This corporatig
Tax filing
(See criterta on back)

W .,
A elgibie to satisangiMe
Hquirement and elects to dO 0.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
0 Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

TINE ST O Delete me [JChange [ Addition
NAME FREEMAN, GROVER C JR. NAME

sTreeT ADDRESS | 3113 MOSSVALE LANE STREET ADDRESS

CITY-8T-2P TAMPA FL CITY-ST-2IP

TITLE P 3 Celete THLE O] Change [ Addition
NAME HUNTER, C. HOWARD Il NAME

sTReeT aD0RESS | 118 HICKORY CREEK DR. STREET ADDAESS

om-st-2F | BRANDON FL i CITY-ST-21P i i )

TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE O chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Deete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ velete THLE [ change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for 1 r
indicated on this report or supplemental report is true and accurate and thsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this pefe
changed, or on an atlachrneith an address, with as

e exemplion stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like poasSwered.

Daytime Fhone #

CR2E034 (9/29)




